OEPARATMENT OF PUBLIC HEALTH AND WEI.FAR
DO NOT WRITE .NDED Registration District No. e mmmnmmenPrimary Registration District No. _.__..__._.Regish'nr’s No.
ON THIS STUB AME FH o SEP 1o 1953

L~

1. PLACE OF DEATH ~ ] 2. USUAL RESIDENCE (Whore decesssd Tived, 1f institution: Residence before
s, COUNTY - ’ s. STATE  Missourd. county ‘ admission}

b. C(I)LY {If cutside corporate limits, give-TOWNSHIP only) Length.of stay in 1b c. CITY Insiche Limits
- . OR .
TOWN St. Louis _Town  St, Louis Ya O No

c. ;%QP’FTAATEOCR’F {If NCT in hespital, give locetion) Inside Limity d. STREET (If curside, give locarion) ‘Mutide on Form

INSTITUTION Homer G. Phillips [v=D wD . "t 0444 Burd : ‘ Yo O ‘No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Typs or print) . - MOOdY ' -1 - ng:‘m 9 3 63

5 SEX 6. COLOR OR RACE 7. Married [J  Never Married [52” [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Fem, Hegr o Widowed [J _ Divorced [ 8-27-63 Months goy: Hours Min.
T0a. USUAL OCCUFPATION {Give. kind of work done.|.10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stalo or country) | 12, CITIZEN OF WHAT COUNTRY

during most of worktng fife, even If ratired) St. Louis-’ “isswﬂ usn -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe Willie Moody Lunetha Little

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Address

(Yes, no, of unknown) (lfm.givcwuor'damdmi Irs. Jett R. R. t.., 2601 N. Uhittier

18. CAUSE OF DEA'H! (Emur ‘only ong cause per ling rer—og o urewr -] INTERVAL BETWEEN
PART DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (s}, Respiratory Failure

MISSOURI DIVISION OF HEALTH—igNDARD cenrlrlc;?& OF DEATH I63:033939
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Coaditian, If. any, DUE TO (b) Prematurity & -
which gave rise ] - v T 7 7
: 3.5
ying " coves last. DUE 10 i} !
duam ‘condition given in PART 1 [a) there & pregnancy in last 90 days. .
[0 ve [ O1Ne | O Unknown
. PERFORME a ] [m]
foves Nobh .
20c. TIME OF Houb . Month, Day, Year . ”
1

above cauvse é‘r
PART II. OTHER SIGNIFICANY CONDITiONs CONTRIBUTING TO DEATH but not related fo the terminsl PART IIl. f decastad was female  was
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE = HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
NJURY am.
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p.m. . .
20d. INJURY CCCURRED T 20e. PLACE OF INJURY [e.g., in or about l;ome, -20#, CITY, TOWN, OR LOCATION CO!JNTY

WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

. | sttended the decested from §=27-63 9-3-63 acd last saw [, ative on 9-3-63
Death -Dc:urred e - 7'1-0'\ » m on the date s.m.d sbove, and 1o the best of my knowladge, from the causes stated.
22t ADDRESS K 22c. DATE SIGNED

2601 N. Whittier . 9-4-63

23a. BURIAL, CREMATION, - . . NAME TFC 73d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) | St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. | 26. TRA sl L!RE
JMC. ANATOMICAL BOARD, 1402 S. GRAND ? —~5—7PE3 47 M 2.

{Li 't on Reverse Side)

USE BLACK INK
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74 L6 sTATEMENT BV 1CENSED EMBALMER:

viitetarsts
| hereby certify that the body whose n;me Sis recori‘éd on the reverse side of this. camhcate was embalmed by me, -

‘Siudent Embalmer No.

or by

.worki’ng under my personal supervision.

Student
- Signature of Student Embalmer

Licen_s'ed‘ Embalmer No.

] o P. 0. Address : I
3...;-0 i T ’ PA- ;..p " : rd*‘**“ . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo' comply
with the above constitutes grounds_for revocation of license). e :
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng _;' !
If this body is nbt Brhbalried, Fact! éhatild be so stated above. - .




